Und^e Paperwork Reduction Act of 1995, no 


Approved for use through 04/30/2003. 0MB 0651-0031 
3 required to respond to j^g SMJ&feg °K« ,9^ .DEPARTMENT OF COMMERCE 


Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Commissioner for Patents 
Mail Stop RCE 
P.O. Box 1450 
, Alexandria, VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/060,861 


January 29, 2002 


Peter R. David 


1765 


Robert M. Kunemund- 


SYRTECH-5002-C7 ^ 


SifJ-t 1 ^ 68 '^ Con,i , nue "« mi "a«on (RCE) under 37 CFR 1.1 14 of the above-identified application 


I Submission required under 37 CFR 1.114 I 
». Q Previously submitted 

Consider the amendment(s)/reply under 37 CFR 1.116 previously filed on 

( An y unentered amendments) referred to above will be entered). 

iL I I Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

iii- Q Other ______ 

>. [x] Enclosed 

□ Amendment/Reply iiL Q Information Disclosure Statement (IDS) 


I I Affidavit(s)/Declaration(s) 


iv. [x] Other PTQ-1449 Form 


I Miscellaneous | 

Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

— period of months. (Period of suspension shall not exceed 3 months; Fee under 37 CFR 1 17(1) required) 

b. | | Other ' 


1 Fee s| Tn -e RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.114 when the RCE is filed. 

a. [x] The Director is hereby authorized to charge the following fees, or credit any overpayments to 
Deposit Account No. 50-2256 


i. [El RCE fee required under 37 CFR 1.17(e) - small entity $385.00 

ii. Q Extension of time fee (37 CFR 1.136 and 1.17) 

iii. □ Other . 


b. Q Check in the amount of $ 

c. Q Payment by credit card (Form PTO-2038 enclosed) 


_ enclosed 


WARNING: Information on this form may become public. Credit card information should not 
bemcluded on this form. Provide credit card information and authorization on PTO-2038. 


SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT REQU IRED* 



Name (PrinVType) I Linda Johnson 
^nature 


If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 

'A/ivmh mum 00000135 soeess imm\ 
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